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Tomoo Harada, MD, PHD, Yoshihiro J. Akashi, MD, PHDA 47-year-old man presented to our hospitalafter he was successfully resuscitated fromventricular ﬁbrillation. He had experienced
chest pain while seated at home. He had under-
gone successful sequential coronary artery bypass
grafting 17 months previously, by the use of left
internal mammary artery (LIMA) grafts to the left
anterior descending artery and the left circumﬂex ar-
tery and a saphenous vein graft to the right coronary
artery. Angiography showed dissection with severe
stenosis at the middle body of the LIMA (Figure 1A).
Intravascular ultrasound and optical coherence
tomography revealed dissection at the LIMAFrom the Division of Cardiology, Department of Internal Medicine, St. Maria
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employed to cover the entire lesion. A few cases of in-
ternal mammary artery dissection after physical
movement have been reported (1); however, to our
knowledge, no previous report has described sponta-
neous dissection in a LIMA graft causing acute coro-
nary syndrome without an external factor.
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FIGURE 1 Images of Spontaneous Dissection at the LIMA
(A) The angiogram revealed the appearance of a spontaneous dissection at the middle body of the left internal mammary artery (LIMA) at
admission for acute coronary syndrome (right side; b–d). There was no abnormality at 3 weeks after bypass graft surgery (left side). (B) Optical
coherence tomography and intravascular ultrasound conﬁrmed the true lumen (*), false lumen (**), and a ﬂap (b to d) (Online Video 1). Yellow
arrowheads indicate rupture site. No dissection was observed at the proximal site (a).These images correspond to the angiogram (A).
ACS ¼ acute coronary syndrome; CABG ¼ coronary artery bypass grafting; LAD¼ left anterior descending coronary artery; LCX ¼ left circumﬂex
coronary artery.
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